NCTracks Operations Contact Center - User Guide
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Overview

This user guide provides step-by-step instructions for adding and updating licensing or
certifications to the provider profile in NCTracks. Some taxonomy codes require the provider to be
licensed, accredited, and/or certified according to the specific laws and regulations that apply to
their service type.

Please note that adding or updating accreditation via the manage change request is not
an immediate process, and can take several weeks to complete, as licensing and
accreditation must be reviewed by NCTracks and approved by the state.

= =

Providers are responsible for maintaining the required licensure, endorsement, certification, and
accreditation specific to their provider type to remain eligible for participation in NC
Medicaid/Health Choice. In the event that a certification number or expiration date changes, use
the Manage Change Request process to notify DHB of the change.

A listing of provider qualifications and requirements is on the Provider Enrollment page.

Rev. 20170531 Page 1 NCTRACKS Proprietary


https://www.nctracks.nc.gov/content/public/providers/provider-enrollment.html

NCTracks Operations Contact Center - User Guide

Accreditation Types that Require Supporting Documentation

If your taxonomy requires one or more of the following certifications, you MUST attach
a proof of the certification to the Manage Change Request application, or mail it to the
NCTRACKS, as they cannot be verified online.

Mailing Address: NCTRACKS, PO Box 300009 Raleigh, NC
27622-8009

H — Some provider types require a CMS letter of approval verifying Medicare
participation. (You must attach or mail a copy of the letter).
— Durable Medical Equipment (DME) providers must submit a current copy of the
National Clearinghouse Supplier letter from CMS verifying Medicare participation
(cannot be more than 3 years from the date of approval indicated on the letter).
— Nurse Practitioners must submit a copy of the Nurse Practitioner (NP) certification
— Independent Laboratory providers must submit a copy of CLIA certification

Logging into the Provider Portal

1. Navigate to www.NCTracks.nc.qov

2. The following page will display. Click the Providers tab at the top of the page.

Home Providers < M5

Home
Welcome to NCTracks, the new multi-payer Medicaid Management Information System for
the N.C. Department of Health and Human Services (N.C. DHHS).

PROVIDERS - Click on the Providers tab above (or the link below) to enter the Provider
Portal. Providers can click on the Pharmacy link below for information on drug coverage.

RECIPIENTS - Click on the Recipients tab above (or the link below) to enter the Recipient
Portal. Recipients can view eligibility information and pay premiums (if required).

STATE and FISCAL AGENT Staff - Click on the Operations tab above to access the Operations Portal and ShareNET.

NCTracks Status and FAQ

This page reflects the current status of
NCTracks Operations. See the
Announcements posted on this page for
ool i s i

Getting Started

Just getting
started with
N(V:jl'rarckleDHDwﬁ

Want to have a
Provider
Representative

o —

Figure 1: NCTracks Home

Rev. 20170531 Page 2 NCTRACKS Proprietary


http://www.nctracks.nc.gov/

NCTracks Operations Contact Center - User Guide

3. From the Providers page, click the NCTracks Secure Portal icon.

Home | Providers ients Operations

»

Getting Started Providers |
LIVE ASSISTANCE! Want to have a Provider
Representative walk you through the NCTracks Portal

NCTracks Status and FAQ

;::;';z‘:;’;"’""" Previder (££) (including registration)? Click on the link to the right.

NCTracks Secure Portal

Fact Sheets and Tool Kits. Access the secure NCTracks

CEP REGISTRATION - Required for claims payment and Portal

I AL A access to the Portal. Click on the link to the left.

Figure 2: Providers Page

4. The following login screen will display. Enter the NCID and password and click the Log in
button.

Provider Portal Login AA | Help

The MNCTracks Web Portal contains information that is private and confidential. If you are not an authorized individual, this
private and confidential information is not intended for you, If you are not authorized to access this content, please click 'Cancel’.

By continuing, you are agreeing that you are authorized to access confidential eligibility, enrallment and other health insurance
caverage infarmation. Please read more in our Legal and Privacy Policy pages.

WouR ACCounT

® All users are required t an MCID to login to secure areas.,
® Passwords are case-sern . Please ensure your Caps Lock key is off.

User ID {NCID): Password:
Forgot Login Forgot Paiginrd
I ) togin || clear || cancel

Figure 3: Provider Portal Login

Accessing the Manage Change Request Application

5. The following Providers page will display. Click the Status and Management button.

AMERON SMITH. (Log out)

Provider Portal

»Home
Message Center for CAMERON SMITH

Announcements

Date: Jul 8, 2013 12:00:00 AM  Attention: All Providers
Call Center hours extended to & pm this week

Il Canter hours are being extended to a0 p.m. this week, through Friday, July 12. The main Call
00-668-6636,
er status on the NCTracks Sta

. Provider User Status and
i Training | Administration| Management

Dus to high eall volume,
Center telephone nu
Watch for updates on C.

* Iobox AllMe.

Provider Status Message Date
1233000126 Read 03/09/2012 05115 pm
1003000126 Read 03/09/2012 05115 pm

Figure 4: Select Status and Management
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6.

The Status and Management screen will display. The screen is divided into 6 sections.

g o i ] | e et i e s

Status and Management

Welcome to Provider Enroliment Status and Management

Quick Links

Figure 5: Status and Management Page

Status and Management Sections

1.

Submitted Applications: Contains enrollment applications or change requests that have
already been submitted and are currently in process.

Saved Applications: Contains enroliment applications or change requests that have been
started but not yet submitted. Please remember that your application must be submitted to
the State within 90 days of the date it was created. If not completed within 90 days, the
incomplete application will be deleted.

Re-enroll: This section will list provider accounts associated with the user's NCID that have
been terminated. The user can select the account to re-enroll, then click 'Submit'.

Manage Change Request: This section will list provider accounts associated with the users
NCID that are active.

Re-verification: This section allows the user to submit a required re-verification application
for a provider enrollment account.

Maintain Eligibility: This section allows the user to submit a required maintain eligibility
application for a provider enroliment account.
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7. To begin a new Manage Change Request, under the Manage Change Request Section,
click the radio button next to the NPI to be changed. Next, click the Update button.

If the Manage Change Request section reads No Data to Display, it is possible that
.. a Manage Change Request has already been created and/or submitted, but not yet
.=x approved. Check the Submitted Applications and Saved Applications sections for
a Manage Change Request/Enrollment that is already in process.

MAMAGE CHANGE REQUEST

The fallowing provider accounts associated with your NCID are active. Please select the account with which you would like to submit a Manage Change
Request, then click 'Update’,

Select NPT/ Atypical ID MName ZIP Code Begin Date Status
( [O] 1003000845 ABC PROVIDER 27502-1216 05/01/2012 Active
O 1003009325 AUDIOLOGY CONSULTANTS OF SOUTHERN O 27519-6462 01/30/2013 Active
(@] 1003001601 THE PEANUT GALLERY 27701-3637 04/30/2012 Active
(o] 1003013160 ZUMBA, CART M 27607-3073 05/07/2012 A
| Update

Figure 6: Select Manage Change Request

8. The Individual or Organization Basic Information screen will display. Click the “Next”
button to continue.

Do NOT click the menu options on the left hand side of the screen, as each page
. must be accessed/reviewed before the Manage Change Request can be submitted.
== Instead, to navigate to appropriate section, click the Next button on the bottom right
corner of the screen until you reach the Accreditations page.

Provider Portal Eigiilty | Prior Approval | Claims | Referral | Code Search | Enroliment | Administration | Trading Partner | payment | Consent Forms ‘

» Home ! Provider Enrollment » Online Provider Enrollment Ap...

Provider Enrollment Individual Basic Information & AA | el
NOTE: Data is not saved unless the ¥ indicates a required field Legend v
"Next' button is activated,

IDENTIFYING INFORMATION 1
Next 1
Last Name: S —/ : AM
Middle Name: pct One-- v
. Save Draft Cancel Enrollment T o
Date of Birth: 0 X-2222
Gender: ™ pooooo

% Email:

Figure 7: Basic Information Page
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9. On the Terms and conditions page, to attest and accept Medicaid Terms and Agreements,
click the check box and click the “Next” button. Continue to click the Next button until you

reach the “Affiliated Provider Information” screen.

Attestation Statement

S ATTES TATION
O 1 certify that the responses in this attestation and information contained in the documents submitted with the application/enrollment

documents/&dministrative Participation Agreement are true, accurate, complete, and current as of the date this attestation is signed. I have not herein
knowingly or willfully falsified, concealed or omitted any material fact that would constitute a false, fictitious or fraudulent statement or representation. O

{( Previous Next »

Figure 8: Attestation Statement

10. The North Carolina DHHS Provider Administrative Participation Agreement - Terms and
Conditions Page will display.
ALL providers must attest to the terms and conditions of the NC DHHS Medicaid Provider

Administrative Participation Agreement. To attest and accept Medicaid Terms and
Agreements, click the check box at the bottom of the page and click the “Next” button.

Attestation Statement
M ATTESTATION
O ses in this attestation and information contained in the documents submitted with the application/enrollment

documents/adrninistrative Participation Agreement are true, accurate, complete, and current as of the date this attestation is signed. I have not herein
knawingly or willfully falsified, concealed ar ormitted any material fact that would constitute a false, fictitious or fraudulent statement or representation.

Next »

i{ Previous
——

Figure 8: Attestation Statement

11. Continue to click the next button through the Manage Change Request application until you
reach the “Accreditation” page.

The Save Draft button will only save your progress and will not submit the Change
Request for processing.

< J

Pleaze N
required flm/ ext n

I Save Draft Delete Draft

Figure 9: Click Next to Navigate
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Editing the Service Location(s)

If your provider record has more than one service location, it is important to note that

== accreditations will need to be completed for each taxonomy assoicated with each
service location.

12. ALL service location rows must display a status of COMPLETE before you will be able to
proceed. To update the accreditations for each service location, select each service location
row and click the “Edit Location” button.

Accreditation & AA Hep
¥ indicates a required field Legend
Select Location Form Status
= 5555 Park Loop, SYLWA, NC, (Primary Location) Incomplete
QO 111 Mew Ave, RALEIGH, MC, 27601-1417 Incomplete
To complete information for each service location, select the appropriate location then click the "Edit Location" button, O
| Edit Location
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Adding Licensing or Certification Information

13. The Accreditation page may display several sections, depending on the number of
taxonomies on file. Not all sections are required. To determine the required sections, scroll
down and identify the light blue sections that display your taxonomies.

The licenses and certifications listed directly BELOW the reference taxonomy in the
== light blue section are required.

If an invalid taxonomy is listed on this page and requires an accreditation that the provider
does not have, the invalid taxonomy must be end dated. Reference the following page
for a step by step guide for editing taxonomies.

== | https://www.NCTracks.nc.gov/content/public/providers/provider-user-quides-
and- training.html

Click on the provider user guide titled: How to View and Update Taxonomy

Accreditation & AA | Hep
#* indicstes a required fizld Legend
ACCREDITATIONS ’
Add Accreditation
Select an accreditation type from the drop down list and provide th itat urnb
No Taxonomy -
sccreditation Type: |- Select One -- v Accreditation Not
Accreditation #: Required
Effective Date:  mm/ddiyyyy = Expiration Date: ™ Tmmromryrry =
Clear
CERTIFICATIONS ’
If one or more certifications is required for your takonomy, enter the certifications required fields and click the add buttan,
Taxonomy 282N00000X - General Acute Care Hospital reguires the following Certification Type:
8 Medicare Participation By Centers for Medicare & Medicaid Services [T This Taxonomy
Requires Medicare

= CERTIFICATION - MEDICARE PARTICIPATION Participa’[ion

Certification Type: Medicare Participation

* Certifying Entity: |- Select One - M

# State! |- Select One -- b
* Certification #:
* Effactive Date:  |[mm/ddfyyyy = Expiration Date:  mim/dd/yyyy =
ISa\re

Figure 10: Accreditation Page - Example 1
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In the following example, this provider has a single taxonomy that requires one of the four
license.

LICEMSES

If one or more licenses is required for your taxonomy, enter the licenses required fields and click the Add button.

Taxonomy 311ZA0620X - Adult Care Home requires the following License Type:

8 Group Home for Developmentally Disabled Adults By MC DivisiorNgf Health Service Regulation (DHSR) , OR
8 Group Home for Mentally Il Adults By NC Division of Health Servi\§ Regulation (OHSR) , OR

=~ (DHSR)

License Agency:
License Type:
#* State:

¥ License #:

# Effective Date:

— LicenseE - GROUP HOME FOR MENTALLY ILL ApuLTs By NC Div

License Agency:
License Type:
* State:

* License #:

* Effective Date:

License Agency:

License Type:
* State:
* License #:

* Effective Date:

= License - FamILy CARE HomE By NC DivISION OF HEALTH SER

LICENSE - GROUP HOME FOR DEVELOPMENTALLY DISABLED ¥

NG Division of Health Service Reguli tion (D

Group Home for Developmentally Disabled Ad

NORTH CAROLINA v

rarnddddyyyy = rmrmdddfyyyy =

SION OF HEALTH SER

NG Division of Health Service Reguli tion (DHSR)

Group Home for Mentally Il Adults

MORTH CAROLIMNA

mmdddfyyyy = % Expiration Date:

This Taxonomy
Requires 1 of 4 of the
displayed licenses

IcE REGuULATION (DH

NC Division of Health Service Reguli tion (DHSR)

Family Care Home

MNORTH CAROLINA »

mmdddyyyy = % Expiration Date:  rr/dddyyyy =

IAdd Clear

= LICENSE - HOME FOR THE AGED AND DISABLED By NC Divisiol oF HEALTH SERVICE REGULATION (DHSR)

License Agency:
License Type:
#* State:

* License #:

# Effective Date:

NG Division of Health Service Reguli tion (DHSR)
Home for the Aged and Disabled

NORTH CAROLINA v

mmdddfyyyy = # Expiration Date:  mm/ddiyyyy =]

IAdd Clear

Figure 11: Accreditation Page - Example 2
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In the following example, this provider uses 4 different taxonomies, which require 4 different

licenses.
7
CERTIFICATIONS A
Select a certification type from the drop down list and provide the certifyin
. ; No Taxonomy -
Cartifying Entity: | Zelect One - v Certification Not
State: | NORTH CAROLINE + Req uired
Certification #:
Effective Date:  |mm/dd/yyyy [E] Expiration Date: mmdddfyyyy =
| add]| ctear
?
LICENSES '
If one or more licenses is required for your taxonomy, enter the licenses required fields and click the Add button,
Taxonomy 101YMOB00X - Mental Health requires the following License Type:

4 Licensed Professional Counselor (LPC) By State Board of Licensed Professional Counselors
4 Separate Taxonomy
Codes - 4 Separate
Licenses Required

Taxonomy 106HO00000X - Marriage & Family Therapist requires the following License Type:
4 Licensed Marriage and Family Therapist (LMFT) By Marriage and Family Therapy Licensure

Taxonomy $042C0F00X - Clinical requires the following License Type:

a Licensed Clinical Social Worker (LCSW) By State Social Woark Certification & Licensure Board
Taxonomy 1021YP2500X - Professional requires the following License Type:

& Licensed Professional Counselor (LPC) By State Board of Licensed Professional Counselors

— LICENSE - LICENSED MARRIAGE AND FAMILY THERAPIST (LMFT) By MARRIAGE AND FAMILY THERAPY LICENSURE BOARD

License agency: Marriage and Family Therapy Licensure Board

License Type: Licensed Marriage and Family Therapist (LMFT)

* State: | NORTH CAROLINA v

* License #:

* Effective Date:  01/0172012 [ # Expiration Date: mrnddedfyyyy =

I Save

= LICENSE - LICENSED PROFESSIONAL COUNSELOR (LPC) BY STATE BOARD OF LICENSED PROFESSIONAL COUNSELORS

License Agency: State Board of Licensed Professional Counselors

License Type: Licensed Professional Gounselor (LPG)

% Stater | NORTH CAROLIMA »

* License #:

* Effective Date:  mm/dd/yyyy &= # Expiration Date: rrmdddiyyyy =

IAdd Clear

= LICENSE - LICENSED CLINICAL SOCIAL WORKER (LCSW) BY STATE SOCIAL W ORK CERTIFICATION & LICENSURE BOARD

License agency: State Social Work Certification & Licensure Board

License Type: Licensed Clinical Social Worker {LCSW)

% State: | NORTH CAROLIMA

% License #:

¥ Effective Date:  |mm/dd/yyyy [ ¥ Expiration Date: mmdddfyyyy [=

| Add || crear

# LICENSE - STATE LICENSING ENTITY

I Save Location

Figure 12: Accreditation Page - Example 3
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Adding Licensing or Certification Information

14. To add an accreditation, complete the following fields
13.1. Select the Certifying Entity from the drop down men
13.2. Select the State from the drop down menu
13.3. Enter the License/Accreditation/Certification number
13.4. Enter or select the Effective Date
13.5. Enter or select the Expiration Date
13.6. Click the Save or Add button

7
CERTIFICATIONS :

If one or more certifications is required for your taxonomy, enter the certifications required fields and click the Add button.

Taxonomy 282N00000X - General Acute Care Hospital requires the following Certification Type:

8 Medicare Participation By Centers for Medicare & Medicaid Services (CMS)

= CERTIFICATION - MEDICARE PARTICIPATION BY ACADEMY OF CERTIFIED BIRTH EDUCATORS

Certification Type: Medicare Participation

* Certifying Entity: | Zelect One -- V| O

# Stater |- Select Cne - v U

# Certification #:

# Effective Date:  mm/ddlyyyy = O Expiration Date:  mmdddiyyyy = O O

I Save

Figure 13: Add Accreditation

-~ | When adding accreditations to more than one service location, remember to click the
Save Location button at the bottom of the page.

|ada|| ctear

/I Save Location

. Please be sure to cornplete all
{ Previous required fields with valid content. Next »
I Save Draft Delete Drart

Figure 14: Add Accreditation
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Some Taxonomies may allow more than one licensing option to fulfill the requirement. In the
following example, the provider must enter one of the four licensing types. All four options
display as required fields. However, only ONE of the licenses must be added.

LICENSES

If one or more license is required for your taxonomy, enter the licenses required fields and click the Add button.

Taxonomy 311ZA0620X- Adult Care Home requires the following License Type:

= Group Home for Developmentally Disabled Adults By NC Division of Health Service Regulation (DHSR) OR
= Group Home for Mentally 11l Adults By NC Division of Health Service Regulation (DHSR) OR

= Family Care Home By NC Division of Health Service Regulation (DHSR) OR

= Home for the Aged and Disabled By NC Division of Health Service Regulation (DHSR)

= LICENSE - GROUH ot-tE FOR DEVELOPfIENTALLY DISABLED ADULTS BY NC DIVISION ﬁ EALTH SERVICE REGULATIO
(DHSR)

License Agency:  NC Division of Health Service Regulation (DHSR)
License Type: GroupHome for Developmentally Disabled Adults
* State: INORTH CAROLINJI V/

* License #:

* Effective Date: = Expiration Date:

E_dd Clear

= LICENSE- GROUP HOME FOR 1ENTALLYILL ADULTS BY NC DIVISION OF HEALTH SERVICE REGULATION (DHSR)

License Agency: NC Division of Health Service Regulation (DHSR)
License Type:  Group Home for Mentally Ill Adults
*State:  INORTH CAROLINJI V

* License #:
> Effective Date: “ Expiration Date:
(Edd Clear
= lICENSE- FA>1ILY (ARE HOME Bv NC DIVISION OF HEALTH SERVICE REGULATION (DHSR)
License Agency: NC Division of Health Service Regulation (DHSR)
License Type: Family Care Home
*State:  INORTH CAROLINJI'V/
*License #:
> Effective Date: “ Expiration Date:
(i.dd Clear
[]
License Agency:  NC Division of Health Service Regulation (DHSR)
License Type: Home for the Aged and Disabled
Il State: [i{ORTH CAROLINJI £j
* License #:
== Effec tive Date: = Expiration Date:
[[Add * Clear

Figure 12: Accreditation Options
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In the below example, one of the four licenses has been added. As long as one of the required
licenses has been added, you may click the Next button at the bottom of the page to continue.

LICEMSES

If one or more licenses is required for your taxonomy, enter the licenses required fields and click the Add button.

Taxonomy 3311ZA0620X - Adult Care Home requires the following License Type:

8 Group Home for Developmentally Disabled Adults By MC Division of Health Service Regulation {DHSR) , OR
8 Group Home for Mentally Il Adults By NC Division of Health Service Regulation {DHSR) , OR

8 Family Care Home By NC Division of Health Service Regulation (DHSR) , OR

8 Home for the Aged and Disabled By NC Division of Health Service Regulation (DHSR)

LICENSE - GROUP HOME FOR DEVELOPMENTALLY DISABLED ADULTS By NC DIvISION OF HEALTH SERVICE REGULATION

(DHSR)

License Agency: NG Division of Health Service Regulation {(DHSR)

. . Newly Added
License Type: Group Home for Developmentally Disabled Adults .
License
State: NORTH CAROLIMNA
License #: 12234567
Effective Date: 0970172011 Expiration Date: 11/08/2013
| Eait

— LICENSE - GROUP HOME FOR MENTALLY ILL ADULTS By NC DIvISION OF HEALTH SERVICE REGULATION (DHSR)

License Agency: NG Division of Health Service Regulation {(DHSR)

License Type: Group Home for Mentally Ill Adults

# State! | NORTH CAROLINA v

# License #:

* Effactive Date:  mm/dd/yyyy = * Expiration Date:  mm/dd/yyyy =

IAdd Clear

— LICENSE - FAMILY CARE HOME By NC DIVISION OF HEALTH SERVICE REGULATION (DHSR)

License Agency: NG Division of Health Service Regulation {(DHSR)

License Type: Family Care Home

# State! | NORTH CAROLINA v

¥ License #:

* Effactive Date:  mm/dd/yyyy = * Expiration Date:  mm/dd/yyyy =

IAdd Clear

— LICENSE - HOME FOR THE AGED AND DISABLED By NC DIvISION OF HEALTH SERVICE REGULATION (DHSR)

License Agency: NG Division of Health Service Regulation {(DHSR)
License Type: Home for the Aged and Disabled

# State! | NORTH CAROLINA v

¥ License #:

s Effective Date:  mm/ddiyyyy [= s Expiration Date:  mm/ddiyyyy =]

IAdd Clear

Figure 13: Clearing Accreditation
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Although some accreditation sections may NOT be required, if you inadvertently select the
Accreditation Type from the drop down menu, the entire section becomes required. Click the
CLEAR button to clear all fields.

Eligibility | Prior Approval Claims @ Referral | Code Search | Enrollment | Administration | Payment | Trading Partner | Consent Forms

Provider Enrollment Ap...

Accreditation & AA | nep
#¥ indicates a required field
?
ACCREDITATIONS .

Select an accreditation type from the drop down list and provide the accreditation number,

* accreditation Type: | Accreditation Association for Ambulatory Health € v \
* accreditation #:
* Effective Date:  |mrm/ddfyyyy = Expiration Date: | mm/ddiyyyy = \

Figure 15: Clearing Optional Accreditations

Clicking the Clear button will remove the required field indicators, as illustrated below.

Eligibility | Prior Approval | Claims | Referral Code Search | Enrollment | Administration | Payment | Trading Partner | Consent Forms

Provider Enrollment Ap...
Accreditation &) AA | Help
¥ indicates a required field
?

ACCREDITATIONS '

£dd Accreditation

Select an accreditation type from the drop down list and provide the accreditation number,

accreditation Type: -- Select One -- ~
Accreditation #:
Effective Date: | mm/dd/yyyy = Expiration Date:  mm/ddiyyyy =
Clear

Figure 16: Cleared Results
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Drug Enforcement Agency (DEA) and Clinical Laboratory Improvement Amendments
(CLIA)

Two certification types, Drug Enforcement Agency (DEA) and Clinical Laboratory Improvement
Amendments (CLIA), are automatically updated in NCTracks. Providers are not able to update
these certifications on this page.

If you receive a letter that you need to update one of these two certifications, make sure it is update
with the certification board and that NCTRACKS have his correct certification number on file.
NCTracks receives a monthly data file from DEA. When this file is received, NCTracks
automatically updates the expiration dates for the DEA certifications in the provider record.

If you have renewed your certification with DEA and your DEA number is correct on NCTracks,
you can file away the letter with the associated documents. NOTE: Clinical Laboratory
Improvement Amendments (CLIA)s are updated biweekly.

Converted Licensing or Certification

As a result of the data conversion from the previous system, some licensing or
certifications may appear on the record that are not required by the taxonomy, or
duplicate/partial license information will display.

== | Some providers have reported that they are unable to edit or remove these accreditations
to proceed. If you encounter this issue, and are unable to proceed past the
accreditations screen, please contact the call center for assistance. It may be necessary
to update or remove the duplicate or partial accreditation from the record.

Accreditation & AA | Heb

¥ indicates a required field Legend

ACCREDITATIONS

= ACCREDITATION - COMMISSION FOR ACCREDITATION OF FREE-STANDING BIRTHING CENTERS

Accreditation Type:  Commission for Accreditation of Free-standing Birthing Centers
Accreditation #: 1134404437
Effective Date: 0170171900 Expiration Date: 01/01/1900

Figure 17: Legacy Accreditations
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Reviewing, the Manage Change Request

1. The “Review Application” screen will display. On the left hand margin, verify that all application
pages have a green check mark next to each page. In addition, verify the contact email address
listed on the page. This can be updated on the Basic Information page.

To review the application in Adobe PDF format, click the Review Application button. Click
the Next button to proceed to the Attachments/Submit Electronic Application page.

Provider Portal

Eligibility =~ Prior Approval | Claims ‘ Referral | Code Search | Enroliment =~ Administration
» Home » Provider Enrollment » Online Provider Enrollment Ap...

Payment Trading Partner  Consent Forms

Provider Enrollment Review Application 8| AA | Heb
NOTE: Data is not saved unless the * indicates a required field Legend -
‘Next' button is activated. |
Coptact EMC Cente @9

ELECTRONIC SIGNATURE - EMAIL CONFIRMATION
Organization Basic Information
o ® Please confirm that the email address below is correct, If you dont already have one, an Electronic Signature PIN will be sent to
 Terms and Condtions this address upon submitting the next page. You will need access to this email address to retrieve/reset your PIN and complete this
Online Application,

® If the email below is incorrect, you may now navigate back to the Basic Information page to update it. (Remember o dick Next on the
Basic Information page to store your change.)

Coe Contact Email: CAMERONSMITHTRAIN@GMAIL.COM "L ]
 Taxonomy Classification
« Accrediation REVIEW APPLICATION

To review your application in Adabe PDF format, click ‘Review Application’ below. If you have successfully completed all required

infarmation for your provider enrollment application and are satisfied the information is complete and accurate, you may proceed to the
Attachments/Submit Electronic Application page by clicking 'Next'.

= | Review Application j-

{( Previous

I N S
voal Next »
| Save Draft Cancel Enrollment
J~| PDF documents on this page require the free Adobe Reader to view and print.
b

Figure 19: Review Application

All pages must be reviewed prior to continuing. If you receive the following error, click

on the pages that do not have check marks next to the section and click Next through
each section.

i‘- ,i Error Summary

Please fix the following errors before you proceed.

a Please complete all pages in this application before proceeding.

Figure 20 Error - Complete all Pages in the Application

Provider Enroliment Review Application

MOTE: Dol awied uiile & ‘Mext’ bu *

Contact EVC Centet]

ELECTROMIC SIGHATURE - EnalL CONFIRMATION

Organization Basic INTOMMEHon — — a—

® Flease confirm that the email address below is corre
subritting the next page. You will need access to thig

® If the email below is incorrect, you may now navigat

Terms and Conditions B E—

Health/Benefit Plan_Selaction ~

: : ~——
Dwnership Information

L | Contact Emnail:
Addrezses

o Taxonomy Clazsification REVIEW APFLICATION

¥ Focreditation

To review your application in Adobe FDF format, click 'Re

Figure 21: Review Application - Incomplete Pages
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Attaching Supporting Documentation

2.

3.

The Sign and Submit Electronic Application page will display.

Some accreditations will require that you attach proof of the accreditation. Scroll down
to review the “Required Attachments” page. If your accreditation requires an
attachment, you MUST attach a proof of the certification to the Manage Change
Request application, or mail it to the NCTRACKS, as they cannot be verified online.

!'7;‘;%:, If you answer “Yes” to any sanction questions, you must submit the required

documentation applicable to the question.

Mailing Address: NCTracks, PO Box 300009 Raleigh, NC 27622-
8009

If attachments are required, click the Browse button to select the files. Click the Add button
to add the attachment.

*

Sign and Submit Electronic Application &) AA | Helo

L click Mext on the Basic Infarmation page to store your change ) e

r REQUIRED ATTACHMENTS

L Y T PSR Y

Legend

If for any reason you navigate away from this page without clicking *Submit Mow’, you will be required to re-enter the information and re-attach any uploaded
documentation,

ELECTROMIC SIGHATURE COMFIRMATION

Attestation: I have read and agreed to the terms and conditions of participation. By subrnitting this form, I confirm the information contained in the
docurnents submitted with the application/enrollment documents/administrative Participation Agreement are true, accurate, complete, and current as of the
date this electronic document is submitted. I do hereby attest that any falsification, omission, or concealment of material fact may subject me to
administrative, civil, or criminal liability,

¥ Login I[D {NCID): *¥ Password:
Forgot Login ID Forgot Password

& If this is your first Provider Enrallment submission, your Electronic Signature PIN has now been sent to CAMERONSMITHTRAIN@GMAIL.COM. Please
retrieve it now to complete subrmission, If the ermail is incorrect, you may now navigate back to the Basic Information page to update it. (Remember to

e

807 shackleton Rd, APEX, MC Z7E02-1216

rour application indicates that you are enrolling as:
® GROUP, Multi-Specialty, None

The following documents are required with your Provider Enrollment Application. They can be submitted electronically andfor by regular mail.

® Mo Required attachrments for the Taxonomy

ELECTROMIC ATTACHMENTS

Flease attach no more than 10 files for a total of 25 MB or less,

The following file types may be attached: MS-Word, MS-Excel, WordPerfect, MS-Write, Open Office, text, Pawer Point, Zip, PageMaker, Adobe PDF, image
(TIFF, PEG, GIF, PHGI,

Click the printer icon, located in the right hand corner of the screen, to print a record of submitted attachrments.
Mo files have been uploaded.

[(Erowse... )| add
L

WY

Figure 22: Attach Files
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4. The attachment will display as follows. Repeat these steps to add all required attachments.

ELECTRONIC ATTACHMENTS

Please attach no more than 10 files for a total of 25 MB or less.

The following file types may be attached: MS-Word, MS-Excel, WordPerfect, MS-Write, Open Office, text, Power Point, Zip,
PageMaker, Adobe PDF, image(TIFF, JPEG, GIF, PNG).

Click the orinter icon, located in the right hand corner of the screen, to orint & record of submitted attachments,

& Attached File(s)

@ License.pdf (6 KB)

|(Browse... ]!Add

OMLINE APPLICATION SUBMISSION

You may now submit your Online spplication by clicking 'Submit Now' below, After submitting you will have the option to print a copy
of the completed application for your records.

You will also receive instructions to finalize the application process on the next page.

Figure 23: Files Attached

Signing and Submitting the Manage Change Request

5. Enter your NCID and password, as well as the PIN number. Click the Submit Now button to
submit the application.

Sign and Submit Electronic Application & AA | Help
* Legend
If for any reason you navigate away from this page without clicking *Subrmit Now’, you will be required to re-enter the information and re-attach any uploaded
docurnentation,
ELECTROMIC SIGHATURE COMFIRMATION
Attestation: I have read and agreed to the terms and conditions of participation. By subrnitting this form, I confirm the information contained in the
documents submitted with the application/enrollment docurments/administrative Participation Agreement are true, accurate, complete, and current as of the
date this electronic document is submitted hereby attest that any falsification, omission, or concealment of mategaiact may subject me to
administrative, civil, or criminal liability.,
¥ Login ID {NCID): * Password:
Forgot Login 1D Forgot Password
® If this is your first Provider Enrollment submission, your Electronic Signature PIMN has now been sent to CAMERONSMITHTRAIN@GMAIL.COM. Flease
retrieve it now to complete submission. If the email is incorrect, you may now navigate back to the Basic Information page to update it. (Remember to
click Mext an the Basic Information page to stare your change.)
a If there is a PIN already associated with this NCID, please use it now, If you have forgotten your PIN, you may reset it by entering vou Login ID {NCID)
and Passward and clicking the 'Fargot PIN' link. The PIM will be sent ta your email address.
Flease contact the CSC EVC Center at 3604—1113 if you have any trouble with your Electronic Signature PIN Murmber,
* PIN: Forgot PIM
Please review the documents you are going to electranically sign.
L s o ey A P R
M CIMLIME APFLICATION SUBMISSION
rou may now submit your Online Application by clicking 'Submit Now' below, After submitting vou will have the option to print a copy of the completed
application for your records,
“rou will also receive instructions to finalize the application process on the next page.
Mote: If you click 'Submit Later' button, electronic signature information and the attacheO will not be saved.
submit Later submit How
+

Figure 24: Sign and Submit
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